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Pre-Application Meeting Request 
  

 All fields with an asterisk  * are required unless noted otherwise. 
Use the SUBMIT by EMAIL button to send your request. READ the sending instructions.    

 
  

Project location 
 
Complete all of the 
following project location 
fields 

Site Address

If a site address is not available. 
Be sure to describe the project 

location in the available field 
below. 

House, lot, or location number 
 
Street name 
 
* City                          * State * Zip 
 
 

http://www. latlong.net * Latitude / * Longitude             

 * County Select a county 

 
* ADC Map

No ADC map coordinates required 
for Garrett, Allegheny, or Somerset 

counties

Map# Alpha Number  Edition 
                         
 

 

Describe project location
i.e. 200 yards NE of 

Rte 50 and Tempo Roads 

not needed if exact address is shown in Site Address 

   
Property owner 
 
May be different from 
Project location address 
 
* At least one telephone 

* Full name
* Mailing address

* City, State Zip

Telephone Home 

Work

Cell

Email

____ 

____ 

____ 

____ 

____ 

____ 

 
   
Primary contact 
 
 
 
 
* At least one telephone 

* Full name
Company

* Mailing address

* City, State Zip

Telephone Work

Cell

Email

____ 

____ 

____ 

____ 

____ 

____ 

 
   

Project 
 

* My project is
Place an ‘x’ under one selection

                                         Waterway 
Tidal       NonTidal       Floodplain       Unsure 
                                       

   
 Describe your project 

      

By submitting this form, the property owner grants permission to the representatives of the Maryland Department of the Environment to enter the property during business 
hours for the purpose of making observations of the proposed project site.  If this form is being submitted by the primary contact and not the property owner, the primary 
contact certifies that he or she is the agent authorized to act on behalf of the property owner and, as the agent, has obtained the property owner’s permission for the 
representatives of the Maryland Department of the Environment to enter the property during business hours for the purpose of making observations of the proposed project site. 

 

Optionally, save this form, attach it to an email, and return it to: wetlandspreap.mde@maryland.gov.

http://www.mde.state.md.us
http://www.latlong.net/

	Enter House, Lot or Location Number: 
	Enter City, State, Zip: 
	Enter City: 
	Enter State: 
	Enter Zip Code: 
	Enter latitude Coordinates: 
	Enter Longitude coordinates: 
	Select County: 
	Enter Map Number: 
	Enter Map Grid Alpha: 
	Enter Map Grid Number: 
	Enter Map Edition: 
	Enter site location description if exact address is not available: not needed if exact address is shown in Site Address
	Enter the Property Owner's Full Name: 
	Enter Property Owner's street address: 
	Enter Property Owner's mailing city, state, zip: 
	Enter Owner's home phone number: 
	Enter Owner's work phone number: 
	Enter Owner's cell phone number: 
	Enter Owner's email address: 
	Enter Contact's Full Name: 
	Enter Contact's company name: 
	Enter Contact's mailing street name: 
	Enter Contact's mailing city, state, zip: 
	Contact's work phone number: 
	Enter Contact's cell phone number: 
	Contact's email address: 
	: 
	Enter project description: 
	PrintButton1: 
	EmailSubmitButton1: 
	ResetButton1: 



